COUNTY OF LLOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room _109, P.0O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 3500 E COLORADO BL #102, PASADENA, CA 91107
TELEPHONE: (626) 2289715
~ OWNER OF BUSINESS: YINFENG YAO
CAL. DR. Lic .
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: AROMA HEALTH CENTER |
MAILING ADDRESS: 3500 E COLORADO BL #102, PASADENA, CA 91107
DATE THAT YOU STARTED BUSINESS: '
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE ' SIGNATURE

[} 1. Animal Care & Control

D 2. Risk Mapagement

3. Building & Safety — YES 10/01/15 tchen
4. TFire Department __YES 12/22/15 tchen
5. Public Health _YES 12/16/15 tchen
[] 6. Treasurer & Tax Collector

7 7. Business License Commission

[X] 8 Sheriff Department YES  03/10/16 - nlove
9. Regional Planning Commission YES 09/22/15 tchen
] 10. Weights and Measures

11. Publishing YES - 03/17/16 tchen
[]  12. Public Works - EPD

13. Sheriff Fingerprint YES 03/10/16 nlove
[] 14. Emergency Medical Services |
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BASICLICENSENOG. 5910 DATE 03/11/16 IDENTIFICATION NUMBER. 142709



Los Angeles County Treasurer and Tax Collector

Application for Business License | zw

Please note: Business License fees are NOT refundable

Fee: § : D # /%27‘%7

- _ | BUSINESS INFORMATICN

Address of Business:

Business Telephone:

Type of Business: . . '
" Moceod ’@.’ as 2500 E snlovaclo Blyd $TE 100 . Padena. A
assgge § Riyster—Fhevafy e

24 —4o05- 7777

DBA (Business Name}: . Mailing Address:

Avomo Health Center. Ine. |3%0 E (olovdy Bhd_STE 2. Pamfauéjés 9/

Sellers Permit # (State Board of Equalization):

Business Qwnership Structure: Single Owner ___ Partnership Lc Corporation __ "
1 if LLC or Corpaoration, the information below is required:
Date of incorporation: Ot 25— 2e/Y ’ Incorporated in the State of: fol 2
Exact Corporate Name:  A.nme Henlh (”g,_;ﬁ'er Jn~ ‘
~ Names of Officers Addresses _ Titles

Svena ¥ Fao Presiddent

APPLICANT INFORMATION
Savena Y Yew

Applicant’s Full Name:

Home Address:

Home Telephone: 4 Email addr

- : R _ cvaSBA@,qmm/ tohrz.
Social Security #: S Date of Birth: . ' Place of Birth:

Expiration Dat

Cell Phone:

"

Male Female

- Helig Hair Color

The information contained herein is true and correct to the best of my knowledge and belfief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with requlations established for such business and to maintain alf trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations.

Date: Df//fﬁ ' Applicant’s Signature: @ W
Application taken by: 7%745! i Date: 7//%)&(

* |f you suspect fraud or wrongdaing by a County of Los Angeles employee, report it to the fraud hot!me at
1{800) 544-6861

Revised 7-15-2013

or



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 W, Hill Strest Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 3500 £ COLORADO BL #102, PASADENA,CA 91107
TELBPHDﬁE: (826) 228.9715

CWNER GF BUSINESS: YIN FENG ?Ao

'CAL.DR.LICHH

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: AROMA -HEALTH CENTER

- MAILING ADDRESS: 3500 E COLORADO BL #102, PASADENA, CaA 91107
DATETHAT YOU STARTED BUSINESS:

PREVIOUS OWHER'S NAME, [F KNCOWN:

THIS 1S AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
LA COUNTY

B APPROVAL [_] DENIAL

RECOCMMENDATICN:

SIGNATURE: C)/ el — DATE: Qs | -
C 4 didn L. shefe

BASIC LICENSE NO. 5910 DATE 09/22/15

[DENTIFICATION NUMBER 142709



1252657542 _ ' Co ' | o0Zo&25pm. 3

- COUNTY OF LOS ANGELYES
TREAS‘IRER AND TAX COLLECTOR

225 N. Hill Stresk Rpom 109, P.O. Rax 54970, ‘Lox Angeles; CA 400540870

CATION mmmx.

KIND OF BURINESS: MASSAGE Pm&cm

ADDRESS,OF BUSINESS: 3500 E COLORADO DL #102, mswma, CA 91107 .
TELEPHONE: '(626); 28915 L'HS'
OWNER OF BUSINGSS: mmﬁa YAQ
CAL. DR LICH: ~

NAME ormnswmmmmn
BICTITIOUS NAME: ARGMA. HEALTH C]

-r"';.t» s

MAILING ADDRESS: 3500 & COLURADO BL #102, PASADENA, CA 91107
DATE THAT YOU STARTED BUSINESS: .

PREVIOUS OWNER'S NAME, IF KNOWN:.

N, -] i

IRE mmmnmm
LA CQIINTY

"k

L GEY

BIGNATURE:

BASICLICENSE NO. 5910 DATE 05722048 IDENTIFICATSON HUMBER. 142708

EE0=4 EO0/200°d  BIB-L : ElBi‘iZBSZQ ESEHEI-V'IG‘DE;! NOIYZY. HIION dd Qd00Y1-044  Weyyi60 6102-12-08G
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE. .
APPLICATION REFERRAL

KIND OF Bﬁsmﬁss: MSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 3500 E COLORAﬁO BL #102, PASADENA, CA 91107
TELEPHONE: (626) 228-9715 |
om OF BusmESs : YIN FENG YAO

CAL. DR.LIC# _ '
" NAME OF PERSON \F].N.GERPRINTED:
FIC’rmoﬁs NAME: AROMA HEALTH CENTER
MAILING ADDRESS: 3500 E COLORADO BL #102, PASADENA, CA 91107
DATE THAT YOU STARTED RUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

MOMZOM A
PUBLIC HEALTH

LA COUNTY

@/APPROVAL ] DENIAL

RECOMMENDATION:

SIGNATURE: @ pate: L /1@ /;5

BASIC LICENSE NO. 5910 ' DATE 0%/22/15 EDENTIFICA’I‘IONNUMBER 142709



2/2 623 _S427
- COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109

LOS ANGELES, CALIFORNIA 30012 LOS ANGELES, CALIFORNIA 30012
DEPARTMENT OF REGIONAL PLANNING FEE: $Seymm, TELEPHONE: (213) 974-2011

b f o €O FAX: (213) 633-5427
§2ES. :

DATE: \Ju[x{’ 6)‘ 0[5 . D,
TYPE OF BUSINESS AND CODE: Mﬁ 5‘5‘6&?5 % /(0 4

susingss aporess: 2500 E  Colpvate RhA. #1072 |
ey PQ%’cv:ﬂ&ma} CA 2077 reng_S7 57 ~XE ~ 93/
NAME OF oWNeR: ~ Yiy  Fe Lig Yao ' prones: [
D.B.AJNAME OF BUSINESS: Arprsna Mealth Ceuler CELLPHDNE#:”
MAILING ADDREsS: 3500 E Colevadh Blud #/0 z, P«q;@ e, Puo7

E-mall ADDRESS:

To be completed by Regional Planning

rRBUS __/2°/ SﬁOO'g}f L

1/ R2!s5 D20/
EXISTING USE: New () Renewal( PROJECT # PLANNING
}?A?_Lw TEMPLE STREET, ROOM 1360
- OF RECORDS .
CELL PHONE #: - , ' LOS ANGELES, CALIFORNIA 90012
USE PERMITTED INZonE_C—5 USE NOT PERMITTED [N ZONE:

APPROVED DENIED:

_ REMARKS:

.

SIGNATURE: %" DATE: %/?{//éﬂ/f




COUNTY.OF LOS ANGELES | v/
: TREASURER AND TAX COLLECTOR
:, N. Hill Street Room 109, P.O. Box 54970, Los Angeles; CA 90054-0970

BUSINESS LICENSE - 15 OloS7
APPLICATION'REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL:
ADDRESS OF BUSINESS: 3500 & COLORADO BI #1602, PASADENA; CA 91167 -

TELEPHONE: (626) 228-9715

i et e

CAL.DR. LIC# ‘

NAME OF PERSON FINGERPRINTED:

OWNER OF BUSINESS:

FICTITIOUS NAME: AROMA HEALTH CENTER
| MAILING ADDRESS: 356¢ '
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

;"_'_,i/APPROVAL | DENIAL

RECOMMENDATION:

ARppicued> B

SIGNATURE: ()~ Szeum . DATE: EL io “LL“M“
/ .

K

BASIC'LICENSE NO. 5910 DATE 0922/15 | IDENTIFICATION NUMBER 142709
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